L'"’"'- THE DIVISION OF HEALTH OF MISSOURI 59_014666

:,Wclfcu STAN DARD CERT|F|CATE OF DEATH STATE FILE NUMBER
uhlic
Service egisiration District No. ~Primory Registrotian District NO- e Registrur'&._a',zsp___
1. PLACEOFDEATH .. - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
300 " Ta. COUNTY a. STATE -Missouri b. COUNTY admi ssj#fn)
i;sy b. CEI'RY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. ng Inside Limits
| rom  St. Louis, Yes [] No[] town  St, Louis, Yes[] Ne [
bo: c. FgLii;l NAIJ:JIEOF?F {1 NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE;S (If outside, give location) Resida on Farm
HOSPITA . . 4
: 0 _insTiTuTion 3543 Bingham Ave, r Apt., 101 3543 Bingham Ave, Apt.10%s0J N0J
\
\ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
{Type or print) OF
Henry A, Bauer peats April 14, 1959
5. SEX 6. COLOR OR RACE}| 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARRIEDD 1 g‘inzduy) Months | Days Howrs Min.
Male o White |) woowes(]  oworceoJ{April 28,1899 54 |
10a. USUAL OCCUPATION {Give kind of work don- 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and sfote or country} { 12, CITIZEN OF WHAT COUNTRY?
ring mptt of working life, e K it rat INDYSTRY . s
city Bassanger Kzent” [c.M&'D. RR. Ashley, Tllinois U.S:A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Bauer Wanda Spotanski Anna Bauer
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 101
Y . or wn w4, Qive wor or dotes of servi
( onc; or unknawnl (I yes, giv or dotes of service) 705—05—[.‘201 Mrs, Anna Bauer - 3543 Bingham Ave, Apt.g
18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYm c/ f ONSET AND DEATH
IMMEDIATE CAUSE (o) i/oycorelsal ""‘#O\ FeT /DY

Contiions it onv, . DUE TO () /—7k7‘eh o SC/erof" fHeort-Liscase] Tyrs.

which gave riss to
absve cause (a),
stating the wnder.

Ty “covae. lusr } DUE 70 (¢) 6‘62—’@_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

=z

5 E PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal disesse condition glven in PART ) (a) 19. WAS AUTOPSY 9

£ h PERFORMED?

£ z YES[C] NOBd

_; =1 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOwW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.} .

F G J | ;|

]

: U 20c. TIME OF Hour Month, Day, Yeor

5 o INJURY a.m.

’i X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NDT WHH_E ) form, foctory, sireet, office bldg., etc.)

& WORK AT

E 21. ) attended the deceased from 3 2 ’/' 5 b , to i - /& - é—-i and last saw Illm alive on y /}4 \S'-?

H Death occurced at ___ 11 OO P M. m on the date stated above; and to the best of my knowledge, from the caouses stoted.

g 22a. SIGNATUR// {Degree or title) @ 22b. ADDRESS 22c. DATE SIGNED

- a——

3 M - LSoE /// 6—;-auq’ s 39
230. BURIAL, CREMATION, | 23b. DATE 23c. ‘NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote)

REMOY AL (Specify) . . .
Remo April 17 .1959 Resurrection Cemetery St. Louis County, Missouri,

4. EBI]N{ERAL DIRECTOR .A8|DDR2£SS 25 DATE RECD, BY LOCAL REG. | 26. RE AR'S BIGHAT) E‘
Gebken-Benz Mortuary S% 4 Pgramig St APR 1659 %ﬂ ﬁ g , zz ) /7 .

(Licensed Embnlm.t'l Stgtement on Reverse Side) ‘W ) _/j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF By oottt et ee e et et et eeeease e stes et ararnarasenranraenaesen , Student Embalmer No. ...................

working under my personal supetvision.

SEUBNL wovreereel et eeeeie e eeseen Signed 7M?&ﬂ/}t ................

Bignature of Student Embalmer
Y&O.....

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



